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ABSTRACT:    Hridroga is among those diseases mentioned in Ayurveda where in the 
description is quite brief and the Ayurvedic view point needs clarification.  In view of the 
increasing evidence of cardiac disorders in the present times this aspect assumes added 
importance.  Among the five types of Hridroga described, in Vatika variety Ayurveda seems to 
have conceived the disease entity that comes under Ischemic Heart Disease.  None of the other 
Cardiac afflictions seem to have been described under Hridroga.  It seems that a few of the 
presenting features based on this Acute/important/predominant nature have been described 
Vatika Sotha and Swasa. It looks as though pain dominating heart disease is conceived as 
Hridroga.  When oedema is found to be the main presenting feature it is kept under Vatika sotha 
and when Dysponea is the main symptom it is described as Swasa.  The present article 
undertakes to discuss this point in detail, based on Ayurvedic concepts as well as current 
knowledge on medicine. 
 
INTRODUCTION 
 
Ayurveda, the art of living and the science 
of life is serving the man kind since 
antiquity.  Its origin dates back to Veda 
where it is probably available in the form of 
religious  preaching.  A major portion of 
Ayurveda is devoted to teach the human 
personnel, his way of life, behaviour in 
particular, both personal and social.  As 
caraka rightly points out Ayurveda seeks to 
quench / satisfy three basic needs of human 
beings:  Pranaishana  (Desire to live) 
Dhanaishana  (Desire to earn) and 
Paralokaishana (Desire to perform virtuous 
acts to achieve emancipation).  However 
Ayurveda extends itself to accommodate 
prevention and cure of the diseases which 
are the major impediments to health, well 
being and long life.  It is in connection with 
this aspect that a few (Major) diseases that 
were prevalent in those times are described.  
It is quite possible that a number of diseases 
might have escaped their notice; not 
withstanding a good number of diseases 
which made their presence felt later years.  
Some times it is so happened that a few 
symptoms of the same disease have been 
classified under different heads / given 
independent status.  This is only a type of 
classification and as such cannot be termed 
improper.  But at times it can cause 
confusion and lead to misconceptions/wrong 
notions.  Hridroga is one such disease where 
Ayurvedic stand point needs clarification.   
In the presence of limited available literature 
which is too is scattered and in conclusive 
and even confusing the Ayurvedic concept 
of Hridroga needs to be analyzed critically 
to verify whether it stands the test of times.  
The present write up is aimed exactly at that 
end endeavors to provide an insight into the 
concept of Hridroga based on the classical 
references and allied modern literature. 
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HRIDAYA: 
 
The (anatomical) term ‘Hridaya’ itself has 
been controversial since ages and continues 
to be so even today.  The scholars subscribe 
to an astonishing range of opinions.  The 
term has been assigned to at least a dozen 
organs in the body, each claim being backed 
by reasoning and commonsense.  A careful 
observation and a thoughtful study however 
reveal that at least two organs share almost 
equal claims to put themselves synonymous 
with the term Hridaya.  At one end of the 
scale is the belief that Hridaya is BRAIN.  At 
the other extreme end is the notion that 
Hridaya  refers to HEART.  The fact that 
there are firm evidences to support both 
these views makes the matter still more 
controversial.  (It may not be out of place to 
state that to make the matters worse there 
are a few references which are neither in 
favour of the Heart nor the Brain and 
indicate entirely a different organ.  And this 
not the subject matter at the present article 
author wishes to keep himself away from 
further discussion).  Taking to a compromise 
two  Hridaya  have been accepted
2, namely 
Urohridaya  and  Sirohridaya  –  the 
anatomical interpretation to be bases strictly 
on the contact refers to the seat of Buddhi, 
Manah, Cetana and Indrivas.  Urohridaya is 
to be accepted whenever the reference is 
related to seat of / circulation of Rasa, 
Rakta, etc. 
 
The present article deals with Urohridaya 
only and whenever the term Hridaya 
appears it should be taken for granted that it 
is synonymous with Heart. 
 
HRIDROGA: 
 
The terms Hridyata, Hridroga, 
Hridayamaya and Hridaya Sula have been 
used in Vedas.  The earliest detailed 
description of Hridrogas    is available in 
Caroka Samhita (Ca. Su. 17, Ca. Ci 26, Ca. 
Si 9, -  much of the description in, Bhela 
samhita being extant)  followed by Susruta 
(Ut. Ta. 43) and Vagbhata (As. Hri. Ni-5 
and ci-6).  While caraka and Vagbhata 
describe Hridroga as a part of some other 
chapter Susruta has devoted a separate 
chapter to deal with the disease.  Besides, 
Hritshoola
4 has been described separately in 
the 42
nd chapter of Uttara Tantra (Susruta) 
entitled  Gulma Pratishedadyaya.  Various 
types of acute pains have been described 
which occur either as complications of 
Gulma or appear independently.  Hritsoola 
has been put under the latter category of 
soolas. 
 
NIDANA
5 (Etilogy) 
 
The Etilogical factors of Hridroga, 
according to Ayurveds, as in the case of any 
other disease revolve around the type as well 
as mode of food in take and the way of 
living one’s life.  They can be categorized 
into three groups: 
 
1)  Dietetic factors 
Usna, Guru, Kasaya, Tikta sevana, 
Advasana 
 
2)  Somatic factors 
Srama, Vegadharana, Abhigata, 
Ativerechana 
 
3)  Psychological factors 
Cinta, Bhava, Trasa, Mada 
 
Vagbhata states that the etiological 
factors of Hridroga are similar to that of 
Gulma. 
 
Modern Medicine on the other hand, 
based on clinical and experimental 
evidence puts the blame on food 
containing large amounts of saturated 
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smoking and stress and strains of 
modern sophisticated life.  Ayurvedic 
classics refer to Guru ahara, but do not 
mention Sniga ahara (high fat diet) 
among the causative factors.  Instead, in 
the management, number of Ghee 
preparations is recommended. 
 
 SAMPRAPTI (Pathogenesis): 
 
DUSHAYITA RASAM DOSHAH 
VIGUNA HRIDAYAMGATAH 
HRIDIBADAM 
PRAKURVANTI HRIDORGANGA 
PRACAKSHATE Sec. Ut. 43/4. 
 
In the presence of the Etiological factors 
the doshas get vitiated and take refuge in 
Hridaya.  Then vitiate Rasa, Hridaya 
being the seat of Rasa, and produce 
Hridroga.  A doubt arises as to whether 
the  Rasa  is Vitiated after the Doshas 
invade  Hridaya  or prior to it.  As 
Hridaya is the seat of Rasa it would be 
logical to accept that the vitiation of 
Rasa takes place after the vitiated 
Doshas reach Hridaya.  But an 
interpretation like “Viguna Kupita 
Doshah Rasam Dushayitva Hridayam 
Gatah”
6 is also possible.  It seems that 
many Ayurvedic scholars subscribe to 
this view.  But under the present 
circumstances when we Ayurvedists are 
not in a position to take full advantage of 
the pathological basis (as depicted in 
Ayurvedic texts) in the management of 
any particular disease the discussions of 
such type are not rewarding and even 
seem to be unwarranted. 
 
BHEDA – LAKSHNA 
(Classification and Symptomatology) 
 
Five type of Hridrogas viz. Vataja, 
Pittaja, Kaphaja, Sannipataka and 
Krimija have been described by charaka 
and vagbhata.  Susruta has omitted 
Tridoshaja variety. 
 
General symptomatology of Hridrogas 
has been mentioned only by Caraka.  In 
the 26
th chapter of CIKITSA he observes  
 
  Vaivarnya murcha Jwara Kasa Hikka 
Swasasya vairasya 
  Trisha pramohah 
  Chardhih Kaphotklesha Rujo 
arucisca hridrogajah 
  Syuh Vividhah Thathonye ca.ci. 
26/78 
 
Commenting on this verse cakrapani
8 
has made an interesting observation.   
The usage ‘Hridrogaja’  according to 
him refers to the signs and symptoms 
that appear in a person who has already 
been afflicted by the disease.  Hence he 
considers them as complications of 
Hridroga. 
 
VATAJA HRIDROGA: 
 
The symptomatology envisaged by 
caraka susruta and vaghbhata has been 
tabulated and is available to the readers 
as Table No.1.  A close look at  this 
shows that caraka after stating that the 
pain could be sever goes on to enlist the 
associated symptoms of this type of 
Hridroga
9.  He does not go into the 
details of pain as such.  However susruta 
has very clearly described the nature of 
the pain
10.  But he does not talk about 
the associated symptoms.  Vagbhata 
comes to a compromise by uniting the 
two
11.  A keen observation backed by a 
intuitive mind uncovers the similarly, the 
above symptomatology has with that of 
Ischamic Heart Disease known in Pages  403 - 413 
modern medicine.  A glance at the 
current available literature on Angina 
and on MI., would be useful at this 
juncture. 
 
‘Angina’ is defined as an acute pain of 
cardiac origin related to inadequate 
blood supply.  Felt over the left of chest 
or more commonly in the retrosternol 
region it can radiate to the neck, 
shoulders and even to the tip of the 
fingers.  By nature it is squeezing, 
stretching, constricting, pressing or 
crushing and is aggravated by exercise, 
heavy meals and is relieved by rest. 
 
In myocardial infarction (MI) on the 
other hand the pain is similar to Anginal 
pain but symbolizes the blockage of the 
blood vessels supplying to certain 
portion of the heart muscle.  Infarction 
may be due to sudden occlusion or may 
follow simple ischemia.  Thus 
myocardial infarction can also manifest 
as a complication of Angina.  To be 
precise 35% of the patients of Angina 
develop myocardial infarction.  Besides 
pain MI is associated with the following 
symptoms:- 
 
Cyanosis (sometimes) syncope, Fever 
cough breathlessness  thirst, confusion 
restlessness, Nausea, Vomiting, Frothy 
or blood mixed sputum, sweating and 
coldness of limbs (symptoms – arranged 
so as it suit the discussion that follows at 
a later stage). 
 
Comparing the two views it is obvious 
that the oriental and the occidental views 
are quite in comparable terms.  The 
Ayurvedic view point on the location 
(Hridistah, Hridi bada) and Nature 
(Bhojane catyartha vedana, Sulyate 
Atyartarm, Nirmatyate, Ayamyate, etc) 
of pain are quite in accordance with the 
description of Angina available in Texts 
of modern medicine.  Quite interestingly 
the general symptomatology given by 
charaka in ca.ci 26 (varivarnya etc) is 
quite in parlance with the 
symptomatology of myocardial 
infarction (cyanosis etc –  view  above).  
Myocardial infarction is a complication 
of Angina and curiously enough 
cakrapani while commenting on the 
verse ca. ci 26/78 terms of 
symptomatology as complication of 
Hridroga.  It is very difficult to say 
whether Ayurvedists conceived Angina 
and M.I as separate entities and M.I. as 
complication of Angina, but cakrapani’s 
view point is certainly a curtain raiser 
and further studies on this aspect would 
be useful.  But it is certain that 
Ayurvedists conceived a clinical 
syndrome which now is known under the 
term Ischemic Heart Disease.  But one 
has no evidence as to whether or not 
they had the idea about the underlying 
pathology (as described in modern 
medicine).  Susruta’s explanations to this 
effect (Su. Ut. 42 / 132 & Su. Ut. 43/4) 
are inconclusive. 
 
More references pertaining to Sula  
related  to Heart are also available.   
Susruta in Ut. 42 / 132 while dealing 
with Gulma describes a few Sulas which 
occur independent of Gulma.   
‘Hritoshoola’  is one among them.   
Besides he terms Hritkukushi parswa 
sulas as Kaphaja Sulas.  However 
Madhavakara includes Hridaya  among 
the five sites of Vatika Sula. 
 
Pittaja and Kaphaja Hridrogas : 
 
The presenting features (Table 2 and 3) 
as found in Ayurvedic classics are vague 
and hence inconclusive.  The symptom 
Sula which is most pathognomonic of Pages  403 - 413 
Vataja Hridroga  does not find even a 
mention here.  The symptomatology as 
such does not resemble any existing 
disease entity in particular.  At the most 
it represents various manifestation of the 
two Vitiated Doshas in any given 
condition. 
 
Sannipataja and Krimija Hridrogas : 
 
Susruta does not include Sannipataja 
among the four types he has described 
Caraka  also keeps Krimija  as a 
complication of Sannipataja  variety
12.  
While  Sannipataja  is stated to include 
only combined symptomatology, 
Krimija is said to have a different set of 
signs and symptoms.  The pathogenesis 
is also separately explained
14. 
 
It is said that the patient afflicted with 
Krimija Hridroga,  if consumed in 
excess, of Tila, Kshira and  Guda, 
‘Granthi’ would be formed where 
colonization of  Krimija  would take 
place
15.  The condition is said to have 
sever pain associated with prusitis
16.  
Aruchi, Hrillasa, Syavanetrata, Tamah 
pravesha are the associated symptoms. 
 
Cardiac enlargement occurs in severe 
anaemia caused by Anchylostoma.   
Symptoms like severe pain in the chest, 
Nausea, Salivation (Hrillasa)  Anorexia 
(Aruchi)  confusion (Tamah pravesha) 
occur.  Haemic murmer can also be 
heard.  But the formation of ‘Granthi’ 
can hardly be explained.  Besides 
Syavanetra adds to the confusion. 
 
Over enthusiastic Ayurvedic scholars 
compare the condition of K. Hridroga 
with Bacterial Endocarditis.  Severe 
anemia and anorexia do occur.   
Vegetations (Granthi ?) develop over the 
affected valves and colonization of 
Bacteria takes place.  But severe pain 
and pruritis are nowhere seen.   
Syavanetrata  once again is confusing 
and may not indicate anemia and 
vegetations may not be granthi.  Besides 
the Ayurvedic concept of Krimi is vague 
and has not been satisfactorily explained. 
 
So comparing K. Hridroga with Anemia 
of cardiac origin or Endocarditis of 
Infective (Bacterial) Origin seems to 
have been resulted more out of 
enthusiasm than the actual analysation of 
the factors.  With the available literature 
on the Ayurvedic anatomy of heart, it is 
difficult to believe that the Ayurvedists 
had no idea about the valves of the heart 
and their disorders.  However, it is clear 
that the conceived the idea of Krimi 
producing a Hridroga.  Madhavakara’s 
statement that Krimiroga  is a 
Nidanarthakara  roga to Hridroga  only 
substantiates this view
17.  Severe anemia 
though not included among the diseases 
of the heart is certainly among the 
causes of myocardial infarction. 
 
Management: 
 
A glance at the therapeutic measures 
gives no clues to the basis of 
management envisaged.  Treatment akin 
to Gulma, Anatha, Kasa, Swasa, Pandu 
and  Halemaka
18  is advised besides the 
general therapeutic procedures.  Use of 
oil is recommended in abundance.  This 
only adds to the complicating picture 
that already exists.  Advocation  of 
Saueera, Hingu, and Lavana which are 
useful in the dyspeptic pains of G.I.T. 
orgin, advised here can hardly be 
justified.  The effect of Hridayarnarva 
Rasa, Prabhakaravati, described by later 
Ayurvedists as potent combinations to 
treat heart diseases is yet to be 
confirmed.  However to state that none Pages  403 - 413 
of these therapeutic measures would be 
useful in heart diseases would be 
improper.   
 
Vaghbhata’s statement that the Etilogical 
factors of Hridroga are similar to that of 
Gulma contributes only to the confusion.  
The fact that the description of Hridroga 
follows that of Gulma  gives further 
support of the fact that in Hridroga 
Ayurvedists saw ‘something’ similar to 
Gulma.  That ‘something’ definitely is 
pain (Sula).  The fact that both are 
Vatapradhana only lends added support 
to this view.  It is clear that under the 
disease entity named Hridroga, 
Ayurvedists did include only pain 
producing heart disease (i.e. IHD).   
Besides Swasa (Dysponoea) which is 
one of the three main presenting features 
of C.H.F., curiously enough has not been 
placed even among the four 
complications of the disease by 
susruta
19.  It is interesting to note that 
Arjuna the drug mentioned by later 
Ayurvedists (like Bhavamishra etc.) for 
Hridroga has been found useful only in 
Myocardial ischaemia among the 
diseases of the heart.    A clinical trial 
carried out under the supervision of 
Emertitus professor K.N. Udupa at 
Banaras Hindu University has proved its 
effect of Ischemic heart diseases.  It also 
has disproved the claims that Arjuna is 
useful in CHF and other heart diseases.  
This once again tenders enough support 
to the view that Ayurvedic concept of 
Hridroga    does not extend (Expand) 
beyond Ischemic Heart Diseases.  But 
then comes the question –  how could 
Ayurvedists ignore such a common 
disease such as C.H.F.?  Is it that the 
disease did not exist at that time?  Or 
that it has simply escaped their notice? 
Whether the disease is classified under a 
different head?  An attempt has been 
made to answer these queries in the 
following lines of this article. 
 
In the introductory passage it has been 
pointed out that the Ayurvedic way of 
looking at a disease is quite different 
from that of the western modern 
medicine.  It becomes more obvious 
when it comes to the area of 
classification of diseases.   
 
Classification is based on the recognition 
of similarities and based on different sets 
of similarities the same disease can be 
classified under different heads.  It is 
also possible that different symptoms of 
the same diseases are put under an 
entirely different disease.  When such 
thing happens it may be due to ignorance 
or indifference and hence such 
classifications may have to be termed 
improper.  Pain, (sula)  oedama  (sotha) 
and dyspnoea (swasa) are the important 
features of cardiac disorders.  Where 
pain is the characteristic  feature of 
coronary insufficiency oedema and 
Dyspnoea are the features of C.H.F.  If 
one looks at Ayurvedic concept of 
Hridroga with this background it would 
be clear that only pain dominating Heart 
Disease is termed as Hridroga  and 
oedema and dyspnoea are not found 
here.  A survey of Ayurvedic literature 
on diseases reveals that Swasa 
(Dyspnoea) and Sotha  (Oedema) have 
been described as independent diseases.  
It is interesting to note that Vatika Sotha, 
a variety of Sotha,  has a close 
resemblance to the oedema of cardiac 
origin.  It increases during the day time 
(Divabali)
21  and the skin over the 
swelling is thin, (Tanu Twak)
22 it rapidly 
pits on pressure and returns to normalcy 
once the pressure is withdrawn.   
(Pronnamati prapidito
23, Kshiprottana 
prasamo
24).  It seems that oedema part of Pages  403 - 413 
C.H.F has been conceived as Sotha, 
vatika sotha in particular.  Similarly it is 
possible that Dyspnoea  has been 
explained as a part of Swasa roga.  
Curiously enough Swasa,  has been 
mentioned among  the complications of 
Sotha
25  and  Hritsula    is among the 
premonitory symptoms of Swasa 
roga26.  Thus it is quite evident that the 
Ancient Indian Masters have conceived 
the idea of two cardiac disorders that 
exist today. (1) Ischemic Heart Diseases 
as Vatika Hridroga (2) CHF – partly as 
Sotha and partly as Swasa.  However the 
available Ayurvedic literature gives no 
clues to seer’s knowledge on congenital 
heart diseases, Hyopathys etc. 
 
To conclude Ayurvedic concept of 
Hridroga is quite primitive as compared 
to that of western modern medicine and 
it does not extend beyond Ischemic 
Heart Disease and to some extent 
congestive Heart Failure.  While the 
description of Vatika Hridroga is clearly 
in accordance with that of Ischemic 
Heart Disease, combined 
symptamatology of Vatika Sotha and 
Swasa give a vague picture of congestive 
Heart Failure. 
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TABLE – 1 
 
Symptomatology of Vatika Hridaya Rogas 
 
Ayurvedic terms  Modern terms  Ch.  Su.  A.S.  A.H. 
Sbunyata 
Vepathu 
Vashthana 
Stambha Pauses in 
Uttambujam 
Jeerana – Atyarth Vadana 
Ayamyate 
Tudyatel 
Nirmathyate 
Deeryate 
Sphotyate 
Patyate 
Shulyate Atyartham 
Bhidyate 
Shusbyate 
Shvasa – rodha 
Pramoha 
Darah 
Dravah 
Akaswant – Dinata 
Shoka 
Bhaya 
Shabdn – Asahishnuta 
Alpa - Nidarata 
Sensation of Void in cardiac region 
Tremors 
Cardiac cramps 
Cardiac beats to heavness 
Severe pain in cardiac region 
Post-prandial pain 
Drawing pain 
Crushing pain 
Piercing pain 
Creeking pain 
Pricking pain 
Splitting pain 
Severe pain 
Cutting pain 
A sense of dryness 
Dyspnoea 
Stupor 
Tachycardiac 
Palpitation 
Sudden sense of depression 
Grief 
Fear 
Intolerance to sound 
Insomnia 
+ 
+ 
+ 
+ 
+ 
+ 
- 
- 
- 
- 
- 
- 
- 
- 
+ 
- 
+ 
+ 
+ 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
+ 
+ 
+ 
+ 
+ 
+ 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
+ 
+ 
+ 
+ 
- 
- 
- 
+ 
- 
- 
+ 
- 
+ 
+ 
+ 
+ 
+ 
- 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
- 
- 
- 
+ 
- 
- 
+ 
- 
+ 
+ 
+ 
+ 
+ 
- 
+ 
+ 
+ 
+ 
+ 
+ 
 
(Based on Charaka Sutra 17, 30 – 31 and Chik. 26,79; Sus. Uttar 43,6; Ash. Sam. Nidan 5, 
41- 43; Ash. Hrid. Nidan 5, 39 – 41). Pages  403 - 413 
TABLE – 2 
 
Symptomatology of Paittila Hridaya Rogas 
 
Ayurvedic terms  Modern terms  Ch.  Su.  A.S.  A.H. 
Hrid – daha 
Hridaya Kalamaba 
Tiktate – Vaktro 
Tikta – Amin – Udgirana 
Shosho – Mukhasya 
Amia Pittasya – Chhardanam 
Trisna 
Kalamah 
Murchha 
Bhrama 
Sveda 
Tamoduyan 
Moha 
Santrasa 
Tapa 
Jvara 
Pitabhava 
Osha 
Chosha 
Daha 
Dhumayan 
Amalakah 
Heart burn 
Sense of heaviness in heart 
Bitter taste 
Bitter and acid eructation 
Dryness in mouth 
Acidic vomiting 
Thirst 
Exhaustion 
Fainting 
Giddiness 
Perspiration 
Darkness of vision 
Stupor 
Fear 
Burning sensation 
Fever 
Icteric tingo 
Burning pain 
Sucking pain 
Burning sensation 
Fumy eructation 
Acid eructation 
+ 
- 
+ 
+ 
- 
- 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
- 
- 
- 
- 
- 
- 
+ 
- 
- 
+ 
- 
+ 
- 
+ 
- 
+ 
- 
- 
- 
- 
- 
- 
+ 
+ 
+ 
+ 
- 
- 
- 
- 
- 
- 
+ 
+ 
+ 
+ 
+ 
+ 
- 
- 
- 
- 
+ 
+ 
- 
- 
+ 
+ 
+ 
- 
- 
- 
- 
- 
+ 
+ 
+ 
+ 
+ 
+ 
- 
- 
- 
- 
+ 
+ 
- 
- 
+ 
+ 
+ 
 
(Based on Charaka Sutra 17, 33 and Chik. 26,79; Sus. Uttar 43,7; Ash. Sam. Nidan 5, 43; 
Ash. Urid. Nidan 5, 41). 
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TABLE – 3 
 
Symptomatology of Shlesmika Hridaya Rogas 
 
Ayurvedic terms  Modern terms  Ch.  Su.  A.S.  A.H. 
Hridaya – suptata 
Hridaya – stiwitate 
Hridaya Bharikata 
Hridaya Ashmavrita 
Hridaya stabdhata 
Kasa 
Kapha praseka 
Aruchi 
Agnimardavn 
Asya-madhuryya 
Tantra 
Stabdha 
Gurutta 
Stimitam 
Jvara 
Nidra 
Alsaya 
Numbness or dullness in cardiac region 
Stiffness in cardiac region 
Heaviness in cardiac region 
Feeling of as if pressed by stone in cardiac region 
Heart block 
Cough 
Excessive salivation 
Anoroxia 
Indigestion 
Sweet taste in mouth 
Terper 
Fixity 
Heaviness 
Stiffness 
Fever 
Sleepiness 
Lassitude 
+ 
+ 
+ 
+ 
+ 
+ 
- 
- 
- 
- 
+ 
+ 
+ 
+ 
+ 
- 
- 
- 
- 
- 
- 
+ 
+ 
+ 
+ 
+ 
+ 
- 
+ 
+ 
- 
- 
- 
- 
- 
- 
+ 
+ 
+ 
+ 
+ 
+ 
- 
- 
- 
- 
- 
- 
+ 
+ 
+ 
- 
- 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
- 
- 
- 
- 
- 
+ 
+ 
+ 
 
(Based on Charaka Sutra 17, 35 Chik. 26,80; Sushruta Utta. 43,8; Ash. Sam. Nid 5, 44; Ash. 
Hrid. Nid. 5, 42). Pages  403 - 413 
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